oo/

eof Cahformaaaé-leal{h and)Nelfare Agency . )
XIc ‘SUB&T&%CES ONTROL DlVlSION : UNIFORM HAZARDOUS WASTE nﬂ«
-744 P Stree o ' ' FORM NO. DHS-8022A 3-84

ramento, GA ~ 95814

[
se print or type wuth ELITE type (12 characters per inch).
iy

7 RE FILLED'IN BY: GENERATOR —

#257, #2086, #207, ﬁ?ai STATE {D NUMBER

Department of Health Service§

Yoy

83679193

GENERATOR NAME 'AND MAILING ADDRESS

EPA ID NUMBER'

MANIFEST DOCUMENT NUMBER

Torrance, Gh 0802 (£13) $33-6677

AREA CODE/PHONE NUMBER ’ f ; Al 1
: TRANSPOBTER NO. 1-NAME AND MAILING ADDRESS ‘ : jEH./CONTAINER' NO.

400, LIGUID WASTE DISPUSAL INC. ¥

3650 BaST 26TH BTREET 5604

[ TRANS o‘arsguq Z/ALIERNA"TE TSD FACILITY | VEH. /coTszF INER NO.~

EPA 1D NUMBER

?ﬁﬁﬂﬁiﬁ; ; ﬁmwﬁmm Fe0d3

CADOSE018367

EPA ID NUMBER

| TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

AREA CODE/PHONE NUMBER™ - - o k Pl

EPA ID NUMBER

CASMALIA
’ﬁ&q W E; m M
Casmalia, CA

AREA CODE/PHONE NUMBER o R . o WMLI 4812
 PROPER US. DOT SHIPPING NAME AND HAZARD CLASS UN/NA o [T | CONTAINER | WASTE | DISP.

E

Printed or typed full name-and signature

| l:] Check if’ continuation sheet is used: Number of continuation sheets

NUMBER ?UANT(TY WTAOL f TYPE |CAT. NOJMETH.
UASTE | Ll it T I I A
: CONC. RANGE UNITS
’ COMPONENTS P iﬁ e UPPER LOWER % PPM
| Sodfum Hydroxide | L | 8 43_;_41_7;__*
Sodium Alumfnate 8 4 | %
Sulfur ~f~;vs , S G & | |-
Mater Lo B 0 | ms iy |
SP@@‘I‘ a:@mwrﬂmﬂm BUIDE NUMBER: m , ’ ‘
Use gloves, mm May cause severe burns to skin and eyes,
This is to certify that the above-named wastes aré properly classified, descrlbed packaged, marked and |abe|ed and are in
proper condition for transportation. according to the applicable requirements of he " { 4 iy 2 and the EPA. MO, DAY ‘ YR

:z o TRAN_«PO f ‘KNOWLEDGEMENJ OF .RECEIPT OF ABOVE WASTES : . e DATE MO. DAY YR.
;' E &V " yﬁ’?ﬁ £ @ e Z&J‘ : ‘ REC'D . !ﬁ g}%
@ ) ’ & f
D8 | gt e oni SR | fP] o] |G
&z TR{(N}{oam 2 ACKNOWLEDGEMENT ‘OF RECEIPT OF ABOVE WASTES , ' g _ DATE. | MO. DAY YR
@ & - ‘ : - . REC'D
O > - ; & .
.o Printed or typed full name and signature ACCEPTED B | |
DISCREPANCY INDICATION SPACE - . o b ‘
T+~ : : :
't‘g’ Py Facility owner or operator Certification of receipt of haza-dous waste covered by this manifest Bxcept as noted in the DATE RECEIVED & ACCEPTED
Yo discrepancy indication space above. Note: TSDF must complete waste number . -
O £ [see instructions. L EPA |p NUMBER MO. DAY YR.
Printed or typed full name and signature P Ll J 1 1 1.1 | | |
GENERATOR RETAINS

o
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WETRUCTIONS FOR GENERATORS
Generator Natne and Mailing Address

stiodMtatement 0w 1, g

Sign and type or print your full nams. B
vou ship the wasts {in the boxes
pf eaph waste you are continuation gheets are required, indi

Enter <he
and the appeo
aither the, wess;%u oF. ;{w volume

‘;}mg@@_y_o name and maliing address.

i ft ézphm g E:ws* w‘wre 8 . %mmwé@dq&abi

sh.wmg v R of additional eentinuatior sheetsin €?79¢a;>ac~4 pmvzdecﬁ
CTable oy e S - 3&8‘!’?\3}5’3’?3{3 5 POR. TRAN&?‘SRTE%S
oot Py G==gafon it =k Tram;)orrﬁr ic ﬁf&vaf}c‘ﬁ Stater
bianifest Docume Temton p

: ar ty;;& youi fult narge dcknowled
ials dmcr,b@d

EPA 1D Number Lo iier = oubic yard
- eefinter yaue ERA-ID- m)migm i the 12 spaces-io-the Containgr Numbsy and Type generatora
ieft of the wmmﬁ line. in the spacs 10 the right of thig Erter the number of containers for sacheenty and t‘?laf boxes to

& it ms.mbew% your ghoice, o, the approprate ablweviation for the type 6F waCh )

i~ SETLLL cp{zﬁamgr veuare asing fromrTable H betow, -

Entor the-name and EPA iD-Nombbr of the-company H ; the
you will use 1o ba the Tirst transportef. ump or and trucks. m«smfusa Enters the date of recai;ﬁ in tf’ae hoxe@ 1o the
o . ’ ObAe= Metal drums, barrsls, Kegs right. i
Vehicles/Containgr No. : . ) . " " .
Vetiole/Contamer No QWmWOM% drums, barrsls, kegs, [Note.—Additional transporters are requiret to,sign

OF ==Fiharboard or plastic drums, barrels, kegs. on- the Continugtion Sheet. See  Instrugtions
FT==Portable tanks. Continuyation Sheet
-CTs= Cabgo tanks thighway—vao. frugks, eted - - ‘::msm&,m}a&& FOR “OWNERS QR QPERA?GQ&
: ; . t COF CYREATMIENT. sTORacE’ OR m«wm&a
f thare is a second treﬂs;}n;‘fés e' ter ‘{‘;@ name and 5A‘Q*L§Tiﬁs

£0A 15 Mumbsr of the company. | Chi==bdetal Doxes, cartons, Cases.
transporter, enter name and addfe&s of an aiter D= Wonden boxes, cartons, cases.
T Jmmy CRe==Finer or plastic boxas, cartons, cases.
) SA=RBans made o} burlap, oloth. paper, 0r plagtic.

! i RO==Rgl off or diop boxes
gt e me aécires,f«; e? pnme mmbw, and BPAT yaste Mumbsr
C -4 M ‘of-the - reatment—~serage, or disposs!

faciiity to which you are sending the \}v@m@

Erder wasts catsgory number. Seléot appropriate
number from Tabls WL Usse only the first thres,

Proper U.8. DOT Shipping Name and iﬁzmcj Ciass nonshaded spaces. Review entire table before selecting 0N the manjfestand.the Wdot@'\;ﬂii act
Enter the proper DUT shipping rame for the matarial, a number. you cennot resolve signifigant dig Forepancy wsi“ '
Flease pumber eech entry. The U.§. DT Der partment  Lomoonenis days of meawmg fha_wasts i mus: subm

nerical  composition . for ea
Mumber  components using  a
3 n:j,zggw the was‘{ catpgory. arinred. 5 i oake Tianas
5;}955&! haqdi:ﬂg im!m»im.m e lattaT

Enter any spaciel ?}and:m instructions here. You Ceffif“‘f‘?ﬂ)fl&MF"!}Q@::’
S g *f%m wi’ﬁﬂ, ar‘dms : Sign aﬂé Lyp oF pmg Qur f\s name ext te }our

£ p# Transtorteten) regulations” w&? holp jn-completing -
S pat Yol ean fiid thése reduldtions in Tite 486
he Cotieof Rerteral Reﬁgufa{sons ?4@ C!«‘Q Parf 14 }} ‘
UN/NA Nobar
Enter t}za Uf\l,iurnmd i\mtwns} or NA North American)
. ,mm)beﬁ for dactiw a&ﬁéfacc"fdmg to. ‘miﬁz 49 £FR Part: .

<e:-rv~zmst be Ene ooeé with the

72,100, ; ; boxes 1o the right.
1
- T e - : \ e T e = - X
'?ﬁbs&é}}f‘m | SOBAS el Table il e i
L23 fh;aka ine sotution fpH 2= 128 with retals (see 213, Hydrocarbon  sGientst fbendens]  hexani, 381 Organic solids with halogens X :
- TR} o b e T T Roddard sted T T BEZ L Othy organis solids :
sZQ Alkaline c\zuksmwii?}@m Hes) 214, Unspecified solvert mixture Studges
Unspecitied gialing goiutio 221 Waste A mixed oif 411 Ssm slodge”
1.7 Agled] solution 17 £ 223 Gilfwater separat dge 421 Lime sludg
: _ “reactive apions lazide, bromats, ¥ Unspecified oil-containing waste 431 Phosphate shylge »
‘ L. aoblorate, cyanide. fhuoride, hypochiorte.. 281, Pesticide rinse Watet ... . .o AAL L Sulur shudge -
! X nitrite, perchiorate, and sulfide anionsa} 232, Pesticides and other waste associated with 451, Degreasing

queous w;u on with metals {see 111) pesticide production 481, Paint sludge : :
Q!'XE’GL,S softition with total-Grganic residues 18 241 Tankhottomwastes - e S g Paper studgelsuly T N ‘

| peroent or more ; Sl bottoms with halogenated organics a1, Tetraothy lead sludge

134, Agueolis solytion with total organic residues 262 Otherstitbottomwaste 481 Unspecif , ;

ess than 10 percent 281, Polychliorinated  biphenyis ~and . mater Mmceﬁane&us 2 '

Unspeacified agueous sajution conjaining PCBy ~
Oiff-specitication, sged, of swilus inorganics 271, Ca ganic. monomer waste lingd
ontaining waste Lo wi “

511, Empty pesti c,:c%e caniainers d(} gat. or more |
unpeented | 512 Diber emp;yc; : m@m d{}qﬁﬁms of more
S TR Erapty Ednts &
Deilling o s o, S
¢ : ; v B30 Chemealiniler WB‘%{& fie
291 iamx waste . B4, Photochemicais/photoproc
aste 311, Pharmaceutical waste™ ~ B8, Laborstory wasts chamic
321 Sewags sludgs
frotmy v ‘-{5‘227 “Biotdgicabwasts ofher ti’mn

agenated.. solvenls ol zlommrm, methyl.. 331 Off-specification. aged. or surp i
Py e oride., péﬁ:ﬁ}gr(}etr\\f Cete ) 347, Organic liguids (nonsolvishid) wWith halogens

e

Uetergast and sgap:

2312;  Oxygenated solvehts {acewn' Gtanal, ethyl 942 Organic figuids with metals (ses 111) 411, Contaminated sotl
: a('ggage etk o 345, Unspecified organic Hould mixture §12,.  Housshoid w :
| DuRE /
i 2 e
; : Yable W
; 01 me vc:i@ 'am* . i Rastricted Wastes
SRS O . 2 [ S S

oo Mg T TEERT

02, injection Wel 3 079) T Liguids with cvanides }%éig‘g@
0%, Lanagll (D80 721, Liguids with arsenic 22 500 Mg /L. n = 1000 M
4. tand Appiication (DB w 722, Liquids with cadmism 2 100 Mg /L 7G1. Salids or sludges M“ hal {ogenat
0B, (cean Disposal (D82 723, ‘%r}uid% witi chwomium (VD 2 800 Mo AL compiund 1000 W o ‘ ‘
5. Surface impoundment ‘98'32 794 u;dg with lead = 500 Mg./L. 111 Acid solution {ph =5 2) with metals (antimony. -7
Incineration {T@@;— - ~ o arsenic, barium, beryllium, cadmiim,
2 i 95 ~ghreium, cobalt, copper, lpad,
i k ?"’m i zi?ﬁ;jm " LT . 126 ,-ﬁq 13k Mgl : rmetEurynbividedim, nickel, selanium, «
‘ Z;‘{tﬁi(iﬁg'@;‘ Pona (1761 ‘ 727 "Liquids with sel e;mu = 100 M-{?"'L sitver. thatiium Irzadwmt andzing) ¢
. eyt ‘Z et i : ' P )

728, Liguids with thail Acid solution without 1

Transter Station {HO1

35 " Tank Tradtment (TO1) Sy Do 787, Liquids with polychlr] U*’?w.?\’c “‘?{é ‘3“@ :’Ui‘fg’m B
o o P (Tey e e T S . - .
98, Other (D99)
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- D&ﬂis;‘mm‘zi

- L. .
sof C@uiofma«-«%»’aaun Bid Waitars Agency MBI I3l viies

744PStreet\A ' w‘.
amanto. Q{«\ J§814

.o

se V'\” tvpc w:ch ELITE‘lvpe ( 12 charac!ors per mch) -
B GENERATOR NAME AND MAILING ADDRESS

AIRCRAFT COMPANY -
-190th & Normandie Avenue
Torrance. CA 90502 - (213) 533-6677

AREA CODE/PHONE NUMBER
'] TRANSPORTER NO..1 NAME AND MAILING ADDRESS Ce T

Jo€. LIQUID WASTE DISPOSAL INL.

'.;.0257. #205. 0207. 0212' . s‘l;/‘\TEll,) NUMéEh

'YEH./CONTAINER NO. -
¥ e

3450 EAST 26TH STREET . = § looek3 164 e
VERNOW, CALLFORNIA 90023 - -0 /370 m oo™ Sr— 03
' .| TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ~ © .. . . " ,V.EHv/CON'ﬂ\jNElR NO. N EPA ID NUMBER -

| CHEMICAL WASTE MAHAGEMENT
-1 85251 01d Skylane Road -/
<] Kettleman City, CA 93239
“.» | AREA CODE/PHONE NUMBER ° - S
TREATMENT, STORAGE. OR DISPOSAL (TSD} FACILITY . CE

‘M,M“ 616141& Mt?

Y EPA 10, NUMBER

CASHALIA -
P.0. BOX E, NTU Road
CGSMHa. €A '

.| AREA GODE/PHONE NUMBER”’ '

- TO-BE FILLED IN BY GENERATOR

Thns is to cemfy !hat the above-named wastes: are properly classuhed described. pnckaged marked and iaboled and are in
propor condmon lor tnnsponauon accordmg xo the apphcablu requuremems ouho-Depanmem vf Transponun

- {0 Check if continuation sheet is used. Number of continuation sheets
ey TRANSPOET‘ER“ }QKNOWLEDGfM‘ENT O'Z"RECEIPT OF ABOVE WASTES
g At o
. - 4
i / ‘—l/ o
anod” mVpad hﬂl f\’{n; and sng’ﬁaéﬁr{r . T
THéjPORTER 2. ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

’la w0

! aned or tvpad full name and sngnature
DISCREPANCY lNDlCATlON SPACE celey

3
¥
-
o}
: 7 - . B iy
g Facility owner or operatar: Certification pf feceipt of haza:dous waste covered by this manifest. except as noted in the * e DATE RECE!VED & ACCEPTED ‘?‘fi
discrapancy indication space abovc Note: TSDF must complete waste number, - — . : i
2 Sea instructions. . j? ; / PR _EPA 1D NUMBER .
¢ S - Casmalla rdources 129643~ / ADO207 4 8
B emn A MLa] arma anAd einmatiura A 7”7 - /,(’ mmw&vnvhvtvivhvbv
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